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MUM ~— applied before massage—makes feet more supple 





and easier to manipulate. And highly important, MUM 
quickly neutralizes disagreeable foot odors, for which 
you'll be grateful—and so will your patient! 


MUM is non-irritating, and is quickly and easily applied. 
Hose can be replaced immediately after its use, because 


MUM is greaseless and will not stain. 


takes the odor out of perspiration 
and does not interfere with normal 
sweat gland activity. 


Bristol-Myers Company 
19Ww West 50th Street, New York 20, N. Y. 
Send me free booklet on FOOT CARE. 
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Mennen Quinsana is indicated for the 
treatment of fungus infection of the 
feet. It helps prevent and kill fungus 
growths by creating changes in the 
hydrogen-ion concentration of the 
skin. 

In chronic cases, with maceration, 
fissure formation and _ exfoliation, 
Quinsana is used two to four times 
daily as required. It is important to 
instruct the patient to rub the powder 
in well, especially between the toes 
and underneath the toes. The shoes 
also should be powdered every morn- 
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(o-operating with you to 







ing and evening; Quinsana absorbs 
moisture, thus helping to prevent 
re-infection from this source. 

Patients cooperate because Quin- 
sana is convenient to apply. It is non- 
irritating and soothing—may be used 
as often and as long as desired. The 
powder is extremely adherent and 
absorbent, having many times the 
moisture-absorbing quality of talc. 

Quinsana is also highly effective 
in cases of hyperhidrosis and bromi- 
drosis of the feet. 


MEANS 


NEWARK, N. J. «© SAN FRANCISCO + TORONTO 


Mennen Shave Creams (Lather & Brushless) 
Mennen Talcum for Men ® Skin Bracer © Skin Balm 
Mennen Antiseptic Oil and Powder 
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VOLUME 34 AUGUST, 1944 NUMBER 8 

“THE ROLE VITAMINS PLAY IN CHIROPODY" : 

LEO N. LISS, D.S.C. 
San Francisco, Calif. 
IN ATTEMPTING to gather material for “The Role Vitamins Play in 
Chiropody,” I soon learned that there is little specific data on the 
' subject. That which I have to offer is based on information contained 
: in the medical literature on the role of vitamins in general and we 
are therefore compelled to make an analogy of what we are able to 
' learn from this and endeavor to utilize it for our own chiropodical 

problems. 

The history of vitamins in general dates from 1897 when Eijkman 
observed that fowl and pigeons fed on polished rice develop poyneuritis. 
i This was followed by the recognition in 1911 by Casimir Funk that 
some factor in rice polishings is an effective prophylactic against human 
t beriberi. To indicate that this factor is essential to life and is chemi- 


, 


cally a nitrogen compound, Funk coined the term “vitamin,” which was 
; later adopted as a group designation for other essential dietary prin- 
: ciples. In this classification the antineuritic or beriberi factor was 
designated as vitamin B. 

Thus, we see that the scientific work on vitamins is comparatively 
recent and although volumes have been written on the subject there is a 
still a lot of knowledge to be gained and a vast field left to be explored, : 
especially in our own profession, 

In thinking of vitamins in general a few basic facts should be re- 
viewed. ‘ 

The vitamins are a group of accessory organic substances existing in 
most foods in minute amounts in their natural state, needed in the 
diet for metabolism, the absence of which results in malnutrition and 
specific deficiency diseases. 

Their effects are out of proportion, as judged from the viewpoint of 
caloric content to the small quantities required. : 

Some unknown substance 1m the stomach seems to be necessary to } 
activate the vitamins. Without it they seem ineffectual. The com- 
plexity of their chemistry and the difficulties of nutritional experimen- 
tation necessitate continual revision of the knowledge of vitamins. 
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\ and E each contain two distinct factors and vitamin B has been 
fractioned into six or more factors. 

Vitamin D is transmitted direct from the sum or ultra-violet ray, all 
the others originally having their source in plant life, and from this 
source they are found in the organs, milk, and oil of animals. No vitamin 
can take the place of any other vitamin but they are more or less 
associated with each other and with proteins, carbohydrates and mineral 
salts, these substances remaining unutilized without the aid of other 


Vitamins. 


Vitamin A 


Is fat soluble? It is evidently manufactured in the body from carotin, 
which is supposed to be responsible for this vitamin in green vegetables, 
carrots, egg yolk and butter. 

It is essential to growth, normal function of the eye and to main- 
tenance of certain specialized tissues. Its deficiency in man is accom- 
panied by definite pathologic changes in the skin and related structures. 

Vitamin A is indicated in Xeropathalmia, night blindness, keratiniza- 
tion of skin or mucous membranes and unusual susceptibility to infection. 

Vitamin A foods are green leafy and yellow vegetables and some 
fruits; prunes, pineapples, oranges, limes, cantaloupes, liver; kidney and 
to a much lesser extent, muscle meat, dates and avocados, apples, figs, 
grapes and bananas; then heart. Butter, and butter fat in milk and 
codliver oil are rich sources, as are eggs. 

From our standpoint, we should be interested in the investigations 
of Frazier and Hu! who directed attention to the occurrence of a 
characteristic skin eruption which may be the only clinically detectable 
sign of hypovitaminosis A. although it frequently appears in association 
with Xerophthalmia. According to the description of these observers, 
the disease is distinguished pathologically by hyperkeratosis, with the 
formation of dry, firm, pigmented papules containing a central intra- 
follicular plug. Pyogenic involvement is not a prominent feature, while 
sensible sweating is frequently absent. The lesions appear rather suddenly 
and generally extend with considerable rapidity. Improvement grad- 
ually occurs under vitamin A therapy. Although visible sweating is 
established in some cases in two weeks, it generally requires from two 
to three months of treatment before the skin regains its normal texture. 

Youmans and Corlette? also observed a number of patients with a 
skin eruption believed to be due to vitamin A deficiency, 20 of whom 
were studied in some detail. Some of the patients presented a dry, 
horny, papular type of lesion, while others showed an acne-like lesion. 
Occasionally the papules were no larger than those of ordinary goose 
flesh. Improvement was seldom noted in less than four weeks of treat- 
ment with Vitamin A in daily doses up to 25,000 units and in many 
instances twelve to fourteen weeks were required before the eruption 
disappeared. 

The topical application of vitamin A in burns, wounds and infections 
has been recommended by a number of observers. Lohr* probably being 
the chief protagonist of this form of therapy. The latter believes that 
the vitamin, besides exerting a bacteriacidal effect, acts as a stimulant 
to epithelial growth. The reports on the value of vitamin A employed 
in this manner are contradictory since other workers declared that the 
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base of the ointment used as a vehicle for the vitamin exerted a similar 
effect. In most instances the ointment and oily solutions also contained 
vitamin D. Sandor* claims that the most suitable concentration is 2000 
units of vitamin A per cubic centimeter. In his experience the applica- 
tion of the ointment base alone did not produce stimulation comparable ’ 
to that observed on resuming the use of vitamin A. 
Castex, De Cié and Schteingart® determined the vitamin A and 


carotene content in the blood stream of 28 patients with vascular diseases : 
and compared their findings with the normal values. In one-half of 
i the cases with intermittent claudication there existed a noticeable A 
hypovitaminosis of various degrees. The results were even more notice- 
' able in patients with gangrene of the lower extremities; in eight of these, 


only one had a normal value in the blood stream of vitamin A and in 
the seven others there was the same proportionate reduction in. carotene. 
: Sulzberger® noted that a condition in which definite improvement 
often followed the administration of vitamin A was a certain form of 
brittleness of the nails in which they broke off and split badly from 
slight trauma. 
The average daily requirement of Vitamin A for normal individuals 
i varies from about 3000 U.S.P. (international) units for adults to from 
| 6000 to 8000 units for growing children. Accordingly the prophylactic 
or maintenance dosage is about 10,000 units daily or on every second ; 
or third day. In treatment of vitamin A deficiency, satisfactory responses 
are generally noted with relatively small doses, up to 25,000 to 50,000 
| units daily over a prolonged period. Occasionally very large doses may 


be required and some patients have been given up to 200,000 units daily 
for periods of several weeks. With average adequate dosage the maxi- 
mum improvement is usually reached after about four weeks of treat- 
ment. 
Vitamin B 

' Is water soluble? It is an antineuritic and beriberi vitamin composed 

h of six or more factors. 


B, or F or thiamine, if deficient, leads to beriberi, B, or G, riboflavin 

or nicotine acid, if deficient, leads to pellagra. 
It affects growth, appetite, lactation, gastrointestinal, nervous and 
endocrine systems; aids in marasmus and lymphocytosis, stimulates 
appetite, reduces sugar content in diabetes, stimulates biliary action, 


aids in tuberculosis and is necessary for carbohydrate metabolism. a 
B, is indicated for growth and nutrition. Bz» is indicated for growth f 
' and a healthy nervous system. It relieves body swelling in disease. ; 
Vitamins Bs, By, B; and B,g—are several other components of the ‘ 
vitamin B complex of little known significance in human nutrition. : 
They have been separated and _ their “effects studied experimentally. ! 
Although it is impossible to forecast their clinical importance at present, 
the fact that deficiency of certain of them leads to pronounced pathologic 
changes in test animals suggests that they may also be essential to normal r 
human health. 
Vitamin B foods are whole grains, their grains and to a small extent A 
: their brans—Brewer’s yeast, oranges, strawberries, rhubarb, grapes, toma- ; 
| toes, and other fruits and vegetables. 
The chief disturbances of the nervous system in vitamin B,—thiamine 
| deficiency—is beriberi and peripheral neuritis which, according to Strauss? E 
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is manifested by heaviness of the legs, tenderness of the calf muscles, 
weakness, burning of the soles of the feet, numbness, diminished or 
absent Achilles and patellar reflexes, toe drop, foot drop, sensory disturb- 
ances of the skin (hypesthesia and anesthesia) and trophic disturbances 
of the skin. The nerves of either upper or lower extremities and rarely 
the cranial nerves may be affected. The response to adequate therapy 
with thiamin hydrochloride is generally satisfactory if the degenerative 
changes in the nerves are not too far advanced. 

Vitamin B, is one of the most important factors of the vitamin B 
complex since partial and prolonged deficiency has been shown to be N 
responsible for much illness. This vitamin exerts an important influence 
in carbohydrate metabolism because it is essential for the oxidation of 
the intermediate metabolite, pyruvic acid. Severe deficiency results in 
beriberi and its manifestations, while the far more prevalent, less marked 
forms of hypovitaminosis may be characterized by a variety of disorders, 
particularly anorexia and gastrointestinal disturbances, cardiovascular 
dysfunction, malnutrition and retarded growth in infants and children, 
and neuritis, neuralgias and paresthesias. It is not surprising that in 
vitamin B, deficiency the nervous system is markedly affected since the 
functional integrity of the nervous system is most easily interfered with 
by any disturbance in its metabolism. The neurologic symptoms and 
signs are those of peripheral neuritis as previously enumerated by 
Strauss. 

Nitzulescu and Triandaf* observed rapid improvement and relief of 
pain in two cases of herpetic keratitis after the injection of vitamin B,. 
The beneficial effect was attributed to the specific action of the vitamin 
on the trophic function of the nerves. 

Clinical experience with vitamin B, has also been extended to the 
administration in certain diseases of the spinal cord, such as subacute 
combined degeneration, disseminated scelerosis and tabes dorsalis. 
Zillhardt, MacLean and Murphy® found that the administration of 
thiamine hydrochloride, especially when given parenterally, has in some 
cases a beneficial effect on those residual neural signs and symptoms of 
pernicious anemia that seem stationary in spite of persistent, intensive, 
anti-pernicious anemia therapy. In a group of seven patients receiving 
10 mg. of thiamine hydrochloride intramuscularly three times weekly 
all but two individuals experienced symptomatic improvement with 
treatment. Numbness and tingling were diminished as was burning, 
when this was present. Those who were troubled with clumsiness, 
stiffness, weakness or fatiguability of the extremities were convinced that 
these symptoms became less marked. There was likewise improvement 
in equilibrium. Sensitivity to cold became less marked in two instances. 
‘The principal improvements found on physical examination were in 
temperature sense, pain sense, and in two point discrimination. The toe 
to object test and heel to shin test were carried out more accurately in 
a few instances. ; 

Thiamine chloride preparations have been used to a moderate degree 
in the treatment of varicose veins. Oschner and Smith" treated ten 
patients with painful varicose ulcers with diets relatively high in thiamine 
chloride content and vitamin B, tablets in doses of | mg. daily. All 
but one patient were definitely relieved and eight had complete sub- 
sidence of their symptoms. In five of the ten cases there was in addition 
to the relief of symptoms definite improvement in the healing of the 
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ulcer, although there had been more or less resistance to therapy prior 
to the vitamin administration. One patient who had used sedatives for 
four years because of pain has been completely relieved since the 
institution of the vitamin therapy. 

Spiegel’! made a study of the dietary history and clinical findings in 
a group of twenty-one patients with Reynaud’s disease. She concluded 
from this that vitamin deficiency is probably an important factor in 
the provocation of this disease. The patients were treated for a period 
of six weeks to one year either with all the vitamins or with vitamin 
B complex. Fifteen showed distinct relief from attacks of vascular 
spasm. Three are at present asymptomatic and are maintained on a 
normal diet alone. 

The vitamin B complex appeared to be the effective therapeutic 
group of vitamins. Which, if any, of the specific factors in the B complex 
is essential could not be determined. 

Owens, Rockwern and Brown!” administered large amounts of 
thiamine chloride and riboflavin to twenty-five well controlled diabetic 
patients over many weeks. This therapy did not reduce the insulin 
requirements or alter the severity of the diabetic state. However, in 
cases of patients suffering diabetic neuritis, the thiamine chloride therapy 
resulted in permanent improvement or cessation of neuritic symptoms. 

It is extremely important to remember that when administering 
thiamine hydrochloride to a diabetic patient the possibility exists that 
the Benedict’s solution may be reduced by the thiamine chloride. Hart 
and Wise!’ reported a case in which 6 mg. of thiamine hydrochloride 
were administered daily to a diabetic patient. In spite of a blood sugar 
of 90 mg. per 100 cc. of blood, the urine reduced the Benedict’s solution. 
They stated that pure thiamine hydrochloride will reduce Benedict's 
solution in vitro, giving an atypical precipitate. Hence, the possibility 
also exists of making a faulty diagnosis of diabetes in a patient taking 
thiamine hydrochloride. 

Wohl, in an article on avitaminosis in the course of diabetes'™, also 
recorded a case of diabetes with symptoms of beriberi whose neuritis 
improved on vitamin B, therapy. This investigator advanced the 
hypothesis that the neuralgic pains might have been due to a disorder 
in metabolism of nerve cells with more extensive degeneration incident 
to avitaminosis when continued for too long a time. Particularly in 
patients on restricted diet, such as a diabetic individual, it is necessary 
to supply sufficient vitamin B, to preyent the development of deficiency 
clisorders. 

Williams and Spies! state, “At the present time it seems that the 
prophylaxis against neuritis in diabetic patients in addition to pains- 
taking control of the diabetes requires prescriptions of diets adequate in 
the anti-neuritic vitamins.” 

Vitamin B, G (riboflavin) is an important constituent of living 
animal cells. It exerts a dual action in nutrition, serving both as a 
vitamin and as an oxidation enzyme in cellular respiration. 

Rats maintained on a low quota of the vitamin develop a characteristic 
skin disorder, often called non-specific dermatitis. Other changes that 
have been recorded include epidermal thickening, mild hyperkeratosis, 
and increased activity of the sebaceous glands. Riboflavin deficiency (ari- 
broflavinosis) manifests itself by symptoms similar to some of those 
observed in animals. 








Niacin (nicotinic acid) is another of the B complex group that has 
been shown to have an influence for the production of the disappearance 
of dermal lesions when used in conjunction with other B factors. 

Pantothenic acid, another B factor, has been shown to have an influence 
in the prevention of dermatitis. 

Vitamin By, (pyridoxine) is one of the lesser known components of 
the vitamin B complex which has recently been synthesized. 

Spies, Bean and Ashe" offered evidence of the possibility of multiple 
deficiency in pellagra and of the value of pyridoxine when employed in 
conjunction with other essential components of the vitamin B complex. 
It was found that some patients who remain on an inadequate diet, 
even though supplemented by niacin, thiamine hydrochloride and ribo- 
flavin, show such symptoms as extreme nervousness, insomnia, irrita- 
bility, abdominal pain, weakness and difficulty in walking. The admin- 
istration of large doses of pyridoxine hydrochloride intravenously to 
four such patients resulted in increased strength and dramatic relief 
olf symptoms, 

Antopol and Schotland™ noted improvement in a group of patients 
with pseudohypertrophic muscular dystrophy when pyridoxine hydro- 
chloride was administered, although cure was not obtained. 

The typical lesions of pellagra and aribroflavinosis are now regularly 
identified as manifestations of specific deficiency. Reports in the litera- 
ture have indicated that vitamin B complex may also be beneficial as 
adjunctive therapy in management of certain common dermatological 
lesions. Kristensen and Vendel'* employed vitamin B complex therapy 
in one hundred unselected cases of eczema. In their hands there was no 
doubt of the value of the B complex and they suggest that certain cases 
of eczema may be on the basis of vitamin deficiency. 

In addition to the usual local and systemic measures directed against 
psoriasis there is some evidence that the employment of vitamin B may 
be beneficial. 

Burgess ™ reports that vitamin B complex has a beneficial and at times 
a specific effect in treatment of lichen planus. 

It has been pointed out by Steinberg and others*” that administration 
of vitamin B is of value in certain cases of arthritis. In a study of 118 
cases of chronic arthritis, Steinberg found that 99 had gastrointestinal 
symptoms. Administration of vitamin B not only benefited the general 
health of the patients, but brought about amelioration of arthritic 
symptoms. Steinberg in his paper, calls attention to certain interesting 
parallels between the symptomatology of chronic arthritis and vitamin B 
deficiency. Both conditions are accompanied by digestive disturbances, 
lack of vigor, weakness, poor appetite, lower metabolism, and frequent 
glandular dysfunction. 

The minimum requirements of vitamin B, daily range from 83 U.S.P. 
units for an infant to 333 U.S.P. units (1.00 mg.) for an adult. The 
therapeutic dosage ranges from 3 mg. to 25 mg. or more, one or more 
times daily. Thiamine may be given orally, subcutaneously, intra- 
muscularly, or intravenously. No toxic effects need be feared from large 
amounts. As much as 100 mg. has been administered intravenously in 
one dose without ill effects of any kind. 

The minimum requirements of B, daily range from 0.5 mg. for a child 
to 2.0 mg. for the adult. The therapeutic dose is 5 to 10 mg. orally; 
2 to 5 mg. parenterally. An overdose of riboflavin is not toxic. 
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The minimum daily requirements of niacin are not definitely estab- 
lished, though it is believed to range from 10 to 25 mg. The therapeutic 
dose of niacin may reach as a maximum 500 mg. given in ten equal 
doses. 

Nothing is known of the minimum human requirements of vitamin 
B,. For therapeutic dosage 5 mg. to 10 mg. daily has been suggested. As 
high as 50 mg. to 100 mg. daily have been administered. Daily in- 
travenous doses of 200 mg. for adults have also been reported without 
harmful results. 

Vitamin C 

Vitamin C or ascorbic acid is associated with vitamins A and D and 
calcium and phosphorus balance in development of bone. It is also 
known as cevitamic acid. 

Only small amounts if any are stored in the body. 

It is necessary for pregnant and nursing women and in certain disturb- 
ances of the stomach and bowel and diseases of the liver. On the basis 
of existing experimental work, vitamin C is the most important vitamin 
so far as the repair of wounds is concerned. It appears that this vitamin 
is necessary for the formation of intracellular supporting structures such 
as collagen. In severe vitamin C deficiency, wounds do not heal properly 
and are easily disrupted. The ordinary inflammatory reaction occurs as 
usual but after the new connective tissue cells have migrated into posi- 
tion they are unable to lay down adequate amounts of collagen and 
consequently the union of the tissues is weak. 

It appears that vitamin C is also necessary for the proper healing 
of bone. It has been shown by a number of investigators that callus 
formation is delayed in scorputic guinea pigs. Recently Bourne?! has 
made a study of bone regeneration in animals on various vitamin C 
intakes and found that normal callus formation occurred only when 
the animals were receiving 2 mg. or more of vitamin C per day. 

Vitamin C foods are raw cabbage, young carrots, orange juice, let- 
tuce, celery, onions, tomatoes, radishes and small amounts in potatoes. 
Citrus fruits are especially rich in this vitamin. Strawberries are about 
as rich a source as tomatoes, apples, pears, apricots, plums, peaches and 
pineapples. Rutabagas are also rich in this vitamin. 

Dalldorf?? reports that the skin is of particular interest in scurvy be- 
cause of the frequency of signs of the disease there and the clue such 
easily observable lesions give to the general status of the patient's 
vitamin C supply. The lesion of the skin that is characteristic of 
scurvy is the perifollicular or petechial hemorrhage. This is more com- 
mon in the lower extremities or wherever pressure exposes the weakness 
of the capillaries. 

Hemorrhages into the mucous membrane and skin are characteristic 
of the disease in the opinion of Wilbur,?* as are also subperiosteal 
hemorrhages which give pain about the joints or the bones of the ex- 
tremities. He reports that the disease may manifest itself largely. by 
subcutaneous or petechial hemorrhages and if these symptoms occur in 
association with what appears to be a recently developed arthritis, 
periosiitis or painful bones or joints, the diagnosis of scurvy should be 
suspected. Vitamin C is specifically involved in the prevention and 
treatment of scurvy. Ralli and Sherry** assert, “That the administration 
of ascorbic acid leads to a rapid and dramatic cure has been well 
established.” 
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The known importance of vitamin C in the formation of collagen, as 
reported by Apt and Farmer,”® led to the investigation of its role in the 
healing of wounds. Severe deficiency of the vitamin was found by Wolfer 
and Hoebel?* in patients whose wounds refused to heal. When such 
patients were saturated with the vitamin preoperatively, wound healing 
was satisfactory. 

Apt and Farmer believe that vitamin C has an important role in 
the healing of surgical wounds, and conclude that when a history of 
low vitamin C intake or plasma value is obtained preoperatively, it 
would seem logical to administer vitamin C preoperatively and_post- 
operatively. This is a finding in which Jones** agrees, for he writes. “In 
patients requiring surgical procedures, vitamin C lack should be 
treated adequately in order to provide for proper healing and un- 
eventful convalescence.” 

rhe minimum daily requirements of vitamin C vary from 200 U.S.P. 
units (10 mg.) for the infant to three times as much for the adult. 

The usual therapeutic dose is 100 mg. to 150 mg. daily. A saturation 
dose is in the neighborhood of 3,000 mg., for an adult and may be given 
within a period of twenty-four hours or spread over a few days. 

Crystalline vitamin C may be given orally, intravenously or intra- 
muscularly. 





Vitamin D 


This vitamin is concerned with bone formation. 

It is derived from plants, food and from the sun and ultraviolet rays. 

Vitamin D deficiency disorders are imperfect skeletal formation, bone 
diseases, rickets and caries. Its use without vitamins A, B, and C is 
harmful and it increases infection if there is a deficiency of vitamin A. 

Vitamin D foods are milk, codliver oil, salmon and cod livers, egg 
volk, butter fat, ergosterol activated by sunlight or the ultraviolet ray 
possesses vitamin D potency. 

It is significant in nutrition because of its value as a prophylactic 
against rickets in infants and growing children. Vitamin D prevents 
rickets by virtue of its ability to promote absorption of calcium and 
phosphorus from the intestine, to reduce loss of calcium and _ phos- 
phorus in the feces, and to restore a normal Ca/P ratio in the blood. 
It is obvious that vitamin D is needed at all ages. It is true that the 
need for it is greatest during the growth period. The adult, with one 
exception, probably needs less vitamin D than the growing child. 
Pregnant and lactating women have greatly increased need for Ca and P, 
and this need is now generally recognized by the administration of 
added vitamin D. Aside from its role of osteogenesis, calcium performs 
several other important functions in the body. It plays an important 
role in the regulation of cardiac rhythm, nerve and muscle irritability, 
permeability of cell membranes, and in maintaining blood calcium at a 
nornal level. Blood coagulation depends on the presence of calcium. 

Vitamin D is indicated in rickets, osteomalacia, Osteoporosis, tetany, 
spasmophilia and delayed union of fractures. 

Joseph Krafka?* reported the use of vitamin D in treating psoriasis 
with massive doses. In the same article Cedar and Zon (1937) confirmed 
his successful results while treating arthritis. White (1934) found 
onychia due to hypovitaminosis B, and D to be related to psoriasis. The 
action of vitamin D in the skin is not definitely understood, but the 
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author, Krafka, recommends a clinical trial of massive doses of vitamin 
D for psoriasis. 

It is believed that the infant, child and adult should receive at least 
400 U.S.P. units of vitamin D daily. 

The therapeutic dose of vitamin D varies with the disease being 
treated and its severity. In the ordinary case of rickets the curative dose 
may be 1,200 units daily. As high as 1,500,000 units daily was reported 
in one case, before healing was induced.*® 


Vitamin E—Trocopherol 


Vitamin E is fat soluble and is concerned with sterility, habitual and 
threatened abortion, muscular dystrophies and amotrophic lateral 
sclerosis. 

Vitamin E foods are muscle, fat, spleen, heart and pancreas; also in 
the seeds and leaves of plants, in nuts, yellow beef, oil, wheat germ and 
lettuce leaf. It is low in corn and olive oil, flaxseed oil, but higher in 
cotton oil. 

Animal experiments have established that vitamin E is essential for 
the maintenance of the normal structure of the spinal cord and skeletal 
muscles. The similarity between the lesions of experimental avitaminosis 
E and those characterizing certain neuromuscular diseases of man has 
led to the use of the vitamin in a number of disorders of the spinal 
cord and muscular system, particularly amyotrophic lateral sclerosis and 
muscular dystrophy. 

Bicknel?® gave natural vitamin E in the form of fresh dried whole 
wheat germ to patients with muscular dystrophy, amotrophic lateral 
sclerosis, tabes dorsalis and peroneal muscular atrophy. In a group of 
eighteen cases of muscular dystrophy, chiefly in children, the results 
were gratifying for, except in one instance, every patient who was 
treated for more than six weeks improved. 

Spies and Vilter,8° on the basis of observations made in chronically 
malnourished patients, believe that vitamin E is of value in relieving 
neuromuscular symptoms such as weakness and cramping, burning and 
aching sensations in calf muscles and in the soles of the feet, in 
selected persons with malnutrition but no clinical evidence of pellagra, 
beriberi or riboflavin deficiency. 

Wechsler*! reported the case of a patient whose left foot was totally 
paralyzed that experienced almost complete restoration of function with 
the administration of vitamin E therapy. Wechsler also believes that 
bile salts are needed with vitamin E as it is fat soluble, while Stone*? 
finds the efficiency of the vitamin increased by the addition of the 
vitamin B complex. 

Nothing is yet definitely known concerning the human minimum 
requirements for vitamin E. The therapeutic dose is also undecided. 
Wechsler has used from 30 mg. to 50 mg. daily, orally, in amyotrophic 
lateral sclerosis, increasing this to 100 mg. to 200 mg. daily in some 
instances. Intramuscularly he used 50 mg. daily. 


Vitamin K (K, and K,)—Menadione 
Vitamin K is the antihemorrhagic vitamin complex which aids blood 


coagulation. 
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Its action practically eliminates prolonged bleeding in operations 
and in biliary tract of jaundiced patients. Bile salts are necessary for its 
absorption. 

The vitamin K sources are fats, fish meal, oats, wheat, rye, alfalfa. It is 
synthesized from coal tar and is four times as potent as the natural. 

As has frequently happened in the case of other vitamins, the discovery 
of vitamin K came about as the result of experimentation in the 
laboratory. Dam*? observed in 1929, that hens, when restricted to an 
experimental ration of casein, starch, salts, vitamin B, and roughage, 
suffered from a serious hemorrhagic disease and were subject to exces- 
sive spontaneous hemorrhages in the skin, muscles and intestines. Addi- 
tion of calcium, vitamin C, or cholesterol to the ration did not prevent 
these hemorrhages. 

Later Dam** and Dam and Schonheyder** found in alfalfa and other 
sources a factor which would prevent or cure this hemorrhagic disease. 
They reported that the bleeding tendency manifested by fowls fed 
certain experimental diets was due to a deficiency of a fat-soluble 
substance which they designated vitamin K. 

Credit for the actual isolation of vitamin K in two forms, K, from 
alfalfa and K, from fermented fish meal is given to Doisy and his 
associates.** 

Butt, Snell and Osterberg*® recommend that each patient who has 
jaundice and undergoes an operation should receive vitamin K and bile 
salts preoperatively. 

The minimum daily requirements for vitamin K have not been deter- 
mined. The therapeutic dose of crude concentrates is usually from 200 
mg. to 1,000 mg. daily. When synthetic vitamin K is used, the customary 


dose is 2 mg. daily. 


Vitamin L 


There is little if anything reported on Vitamin L excepting that it 
is found to be necessary for lactation in rats. 


Vitamin P—Citrin 


Vitamin P is antiscorbutic in that it helps prevent scurvy. It is also 
effective in diseases marked by increased capillary permeability. It 
helps prevent bleeding and prevents black and blue marks following 
blows. 

Vitamin P foods are lemon and lime juice, grapefruit, oranges and red 
— Synthetically it is known as citrin. 

he value of vitamin P is still controversial, and its use is still in the 
experimental stage. 


Vitamin T 


Vitamin T is found in vegetable oils and in egg yolk. It increases 
blood platelet count in humans, and is effective in purpura. It is an- 
other of the little known vitamins. 

Thus we come to the end of a lengthy discourse and frankly I wonder, 
as do probably most of you, what has this given us for use in our own 
held of chiropody. With few exceptions there is very little that we can 
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specifically make use of but at least it has put our minds to thinking of 
some of the associated conditions in which vitamins may be of con- 
siderable use to us. I hope that at least, this discussion has planted the 
seed in some scientifically minded member of our profession to do some 
actual research work in our own field, so that not too long in the future 
we may have some sound data, confirmed by clinical experimentation. 

In thinking of the use of vitamins I wish to give you a simple formula 
to remember. Vitamin A takes care of the inside and outside coverings 
of the body. Vitamins B and C take care of the musculature, ligamen- 
tous and interstitial tissues and vitamin D takes care of bone or the 
skeletal structure. 

As a parting warning may I suggest that if any of you are using 
vitamin therapy in your practice at present or contemplate doing sa 
in the future, that you at least determine the exact symptomatology and 
clinical findings of your patient and then having learned the thera- 
peusis of the indicated vitamin or vitamins, use them with discretion. 
It would seem much wiser, in the face of all the systemic involvements, 
to administer vitamin therapy in conjunction with a physician or under 
his direction. After all if we are attempting to establish chiropody as 
a specialized field of medicine, it only seems wiser to confine ourselves 
to immediate foot conditions rather than encroach upon the medical 
field through this general constitutional medication. As our educational 
facilities expand to encompass this field we will be in a much better 
position to take our rightful place as an ancillary of medicine. 
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"FOOT FOLLIES OF 1944" 


A Visual Education Project Sponsored by the 
Zurich Insurance Company 


WE Are pleased to announce that the Zurich Insurance Co.—Industrial 
Welfare Dept., 135 South LaSalle St., Chicago 3, Ill., has produced a very 
interesting film strip with sound (record) accompaniment entitled, “Foot 
Follies of 1944.” 

All expenses connected with the making of the film were met by the 
Zurich Company. The Chicago College of Chiropody, Illinois College 
of Chiropody and several individual members of the profession assisted 
in the preparation of the film which requires sixteen minutes of showing 
time. 

The Zurich Company has made thirty films and records on health 
subjects, several of which have been approved by the American Medical 
Association, and the American Dental Association. 

Mention of such approval appears on the film but the name of the 
Zurich Company is not mentioned. A number of other national organ- 
izations have also endorsed this series of films. 

Fhe House of Delegates of the N. A. C. at the Minneapolis meeting 
gave permission to the Public Relations Committee to approve films 
relating to foot health. 

Che profession should express its appreciation to the Zurich Insurance 
Company through resolutions adopted by state organizations and by 
individual members writing letters of thanks for the production of 
“Foot Follies of 1944.” 

Every association and chiropodist should purchase this film and show 
it to as many groups of people as possible. They should also cooperate 
directly with Zurich agents in their respective localities. Some public 
schools, local and state health departments buy films from reliable com- 
panies. Contact the proper authorities and urge them to obtain Safety 
Zone Films. Chiropodists can buy ‘Foot Follies of 1944” and present 
it to schools and other agencies if they desire to do so. The Zurich 
Company does not make a profit on these films and records. The cost 
is only ten dollars. ‘They state they are not in the film business but are 
only interested in the health of the people of the United States. The 
Zurich Insurance Company will send this film and record to you on 
approval if your association wishes to see it. If you do not wish to 
purchase a copy you are requested to return it within a week. 

New projectors for showing the film cannot be bought now, but we are 
informed that used ones may be borrowed or bought from such organiza- 
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tions as Coca-Cola Co., Dodge Brothers Corp., General Electric (Chev- 
rolet Division), Westinghouse Electric, General Motors, Texas Co, 
Ford Motor Co., high schools and colleges, etc. The Zurich Company 
furnishes an excellent leaflet for distribution at the time the film is 
shown. These may be secured at $5.25 per thousand postpaid. 
I suggest that we give this film our whole-hearted support. The Zurich 
Company has already shown it to more than 400,000 war workers. If 
we express enough interest and appreciation in the film there is a good 
possibility of another one being made next year. 
Write to the Zurich Insurance Company immediately expressing thanks 
for their cooperation and order a copy of the film and show it on every 
appropriate occasion. Our women’s auxiliaries can help by making suit- 
able contacts to show the film before groups who are interested in health 
education. This is a project in which every one can participate. 
Dr. L. A. Hansen, Chairman 
Public Relations Committee 
702 Shukert Bldg. 

} Kansas City, Mo. 


OBLITERATIVE ARTERIAL DISEASE 
ROBERT B. RAKOW, Pod.G. 
Brooklyn, N. Y. 


IT Is MY PURPOSE in presenting the following case histories, and summary 
of simple diagnostic aids, to bring to the attention of the podiatrist, his 
responsibility in recognizing peripheral vascular diseases. Since the 
podiatrist is in a position to see more incipient and advanced cases of 
vascular disease, than the average practitioner of medicine, it follows that 
he be aware of the symptomatology, and of objective signs. It is known 
that the subjective symptoms of incipient vascular disease and those of 
weak and flat feet are analogous. Therefore, they must be differentiated 
and treated properly. 

I shall briefly summarize some simple diagnostic procedures that will 
aid the examiner to successfully diagnose obliterative vascular disease. 

If we know the normal color, then any deviation will therefore be 
abnormal. When the patient is in the recumbent position, the foot is 
slightly pale, and not clearly differentiated from the abnormal. But, if 
we elevate the extremity to a forty-five degree angle, and alternately flex 
and extend the foot until the superficial veins on the dorsum of the foot 
are collapsed, the vascular deficient foot will appear cadaverous (Samuel's 
Test). If the patient were now made to sit up and allow his feet to hang 
limply, we will note that it takes some seconds for the veins on the dorsum 
of the foot to again fill up. The normal foot will show filling of the 
veins at the heads of the metatarsals in five seconds. The vascular im- 
paired foot will take longer, usually fifteen to sixty seconds (Collens- 
Wilensky Test). If the patient be allowed to remain with his feet in the 
dependent position, characteristic rubor will develop in the afflicted 
extremity. 

Impairment of the arterial flow will frequently produce nutritional 
changes in the nails and skin. The appearance of the nails is ridged, 
discolored, and brittle. They are predisposed to trichophyton invasion, 
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the skin being thin and atrophic. In cases of long standing with uni- 
lateral arterial impairment there may be a comparative loss of hair, and 
atrophy of tissue. It is extremely important that phlebitis be recognized 
when seen, as this is usually pathognomonic of thrombo-angiitis obliterans 
in the young individuals. ‘The characteristic lesion is a localized tender 
area of redness, and induration in the skin. It may vary from .5 c.m. to 
6-7 c.m. in length. It is usually found along the course of the internal 
saphenous vein, but can be seen on the dorsum of the foot, as well as any 
position on the leg, or thigh. They disappear spontaneously anywhere 
from a few days to a few weeks. Migrating phlebitis will fade out at one 
site, and reappear elsewhere on the extremity. 

The temperature of the skin of the patient afflicted with obliterative 
arterial disease is lower than the normal. This is easily ascertained by 
feeling the extremities, and any difference in temperature noted. 

Palpating the vessels of the extremities to determine their patency 
is important. But, a word of caution is necessary. There are various 
influencing factors which may lead to an erroneous conclusion. Hypo- 
tension, or cardiac failure, will often lower the blood pressure to such an 
extent that pulsations cannot be felt. Edema in the area of the vessel 
under examination may abase the intensity of the impulse. Anomalies 
of the position of the arteries are common enough to make the examiner 
aware that such a condition can exist in the normal extremity. The 
normal position of the dorsalis pedis, posterior tibial, and popliteal 
arteries needs no mention. 

There are many special tests that are employed to aid in diagnosis. 
The X-ray will show calcification of vessels. Arteriography is a means 
to detect the intensity and position of arterial obstruction, and give a 
picture of the collateral supply. The Pickering and Landis-Gibbons 
tests are also employed successfully in determining organic vascular 
disease. Oscillometric readings are of importance and serve as an 
adjunct in determining vascular sufficiency. 

The following are three cases that exemplify the need for, and the 
use of, a complete examination of the patient. 

Case 1—J. C., an Italian male, aged 31, presented himself for examina- 
tion because of pain in the left foot and leg. It was present on locomotion 
for the past year and a half. He smoked one and a half packages of 
cigarettes a day for the past ten years. The general medical history was 
irrelevant. One year ago a podiatrist avulsed the nail of the left hallux. 
The toe at this time was not completely healed, nor free from pain. 

Examination of his extremities showed the typical mild flattened foot 
at rest. On weight-bearing a greater degree of pronation existed. The 
deformity was present bilaterally, but to a greater degree on the left side. 
All passive motions were without pain or restriction. Tenderness was 
elicited on deep palpation along the course of the plantar fascia of the 
left foot. If the examination were to have halted at this point, flattened 
foot would have been a likely diagnosis. 

On further questioning, the patient stated that the pain was a tiring 
one, which was augmented by rapid walking. Both feet were cold to 
the touch. They were pale pink in the recumbent position. The left 
foot became cadaverous on elevation, and in the dependent position a mild 
rubor developed, the right foot being normal. The venous filling 
time was 18 seconds for the left, and 6 seconds for the right foot. 
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Palpable pulsations were absent from the left dorsalis pedis, and posterior 
tibial arteries, the right being normal. The oscillometric readings are 
shown in table 1. 


TABLE 1. OSCILLOMETRIC READING IN CASE 1 


Left Right 
Below Knee 6 6 
At Ankle ly 2 
At Foot 0 ‘Trace 


It was evident at this point that primarily the patient suffered from 
thrombo-angiitis obliterans (Buerger’s Disease). This was later con- 
firmed by the consulting physician who referred the patient for orthopedic 
care. It must be emphasized here, that supports are definitely contra- 
indicated at the stage I examined the patient. As soon as the vascular 
picture improves, local mechanical treatment can be instituted. 

Case 2—A. B., a Jewish male, aged 29, was referred for examination 
and treatment of the right fifth toe. It was suggested that I equip the 
patient with a longitudinal appliance, to relieve the pain present in both 
his feet, in addition to allaying the complaint of the fifth toe. The 
patient complained of constant pain in the right fifth toe, numbness of 
all the toes of the right foot, for a duration of six months. After walking 
three blocks, he complained of greater pain in the longitudinal arch of 
the right foot. During the night he was disturbed by excruciating cramps 
in the calf of the right leg. The usual sedatives produced no marked 
relief. During these nocturnal episodes, he would smoke a few cigarettes 
while sitting up in a chair. 

On examination the right fifth toe was cyanotic, and the foot cool. No 
dorsalis pedis, nor posterior tibial artery pulsations could be felt on the 
right side. On elevation, the plantar surface of his right foot became 
blanched, while the fifth toe remained cyanotic. The venous filling time 
was 20 seconds in the right, and 8 seconds in the left foot. The oscillo- 
metric readings are given in Table 2. 


TABLE 2. OscILLOMETRIC READING IN CASE 2 


Left Right 
Below Knee 4 4 
At Ankle 2 Trace 
At Foot 0 0 


The range of all passive motions were within normal limits. On 
weight-bearing the foot assumed a marked pronated attitude. 

Here again, I felt that thrombo-angiitis obliterans was the primary 
cause of the complaint. This has since been borne out, for the patient 
has improved markedly under appropriate medical management. The 
amount of pain now prevailing, we feel, is predominantly due to his 
weak feet. This is being cared for at present. 

Case 3—M. G., a Jewish male, aged 50, was referred for an orthopedic 
consultation. He had attended a number of clinics, with various diversi- 
fied opinions as a result. For the past year he complained of tiring after 
walking two blocks, which was relieved by rest. Exertion brought on 
substernal pain. There was no history of smoking or drinking. His 
medical history included peptic ulcer, and no diabetes nor hypertension. 
There was no nocturnal discomfort. His shoes had the usual flatfoot 
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type of wedging. Examination showed no nail or skin changes and 
normal temperature. Palpation of the inferior calcaneo-scaphoid liga- 
ment was accompanied by pain in both feet. Passive motion of the feet 
was moderately restricted. On weight bearing there was marked prona- 
tion of both feet. On elevation there was greater pallor in the left than 
the right foot, and characteristic rubor on dependency. The venous filling 
time was 12 seconds in the right, and 15 seconds in the left foot. There 
were no palpable vessels in either foot. Oscillometric readings are shown 
in Table 3. 


TABLE 3. OSCILLOMETRIC READING IN CAsE 3 


Left Right 
Below Knee 6 6 
At Ankle l l 
At Foot 0 0 


The diagnosis of arteriosclerosis obliterans was confirmed by a con- 
sultant in peripheral vascular disease. 
Comment 

Supports of rigid, non-rigid varieties are contraindicated in the acute 
stages of peripheral vascular disease in which flat feet exists con- 
comitantly. After the patient has improved from a vascular viewpoint, 
mechanical correction of deformities can be initiated. 

Patients vary in their description of similar symptoms. The same 
degree of pain may be described by one as a severe cramp, another may 
term it “tiring.” The intellectual and nervous temperament of the 
patient must be considered in evaluating subjective symptoms. 
Conclusion 

Some simple tests of the vascular tree that can be carried out in the 
podiatrist’s office are sumarized. 

Three cases of vascular disease are presented, which on a cursory 
examination would be a mechanical orthopedic problem. But they 
developed to be one of arteriosclerosis obliterans, and two of Buerger’s 
Disease, one of these, complicated by thrombosis of the superficial veins 
of the fifth toe. 

Many cases of incipient vascular disease may be overlooked by a super- 
ficial and inadequate examination. 

It, therefore, is our responsibility as podiatrists to detect vascular 
insufficiency, and to see that these conditions are corrected. 

7512 Bay Parkway 
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; Dr. B. F. Austin, State Health Officer of Alabama, 
Will Address House of Delegates 


We Are pleased to announce that B. F. Austin, M.D., Secretary 
F of the State Board of Medical Examiners and State Health Officer 
of Alabama, will address the House of Delegates at its annual 
meeting in Chicago August 25-27, 1944. He has long been a good 
friend of our profession and many of us are looking forward with 
keen anticipation to hearing him. Dr. Austin will discuss the 
“Wagner-Murray-Dingell Bill.” 

Since this topic is so much in the headlines these days we are 
certain that the analysis and observations of Dr. Austin will be of 
considerable interest to the representatives of the profession who 
attend the Chicago sessions. 











IMPORTANT NOTICE TO ALL MEMBERS AND SUBSCRIBERS 


Concerning Delivery of The Journal 


. BEGINNING with the July issue of the JoURNAL new stencils will be used 
to address the envelopes. The stencils will include postal zone numbers 
wherever they are indicated and where we have been able to obtain 
them. 

PLEASE CHECK ON THE RECEIPT OF YOUR AUGUST ISSUE. 
If it is not delivered by September 10th, send a post card mentioning non- 
delivery to the Executive Secretary immediately, so that we can check 
on the matter. 

We have tried to transfer all current names to the new stencils but 

it is possible that we have unintentionally overlooked a few members 
and subscribers due to the large number of changes in address which 
| are being received daily. 
: Members whose dues are unpaid were removed from the JOURNAL 
mailing list starting with the July issue. As dues are remitted for 
delinquents by the respective State Society secretaries, we will have new 
stencils made for the individuals whose names are forwarded. If your 
name has been inadvertently left off the new list, please be patient 
until we have an opportunity to correct the oversight. Do not fail to 
notify us if the August JOURNAL is undelivered by September 10th. 


William J. Stickel 
Executive Secretary 
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CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children's 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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THE ANNUAL REPORT OF THE PRESIDENT 

DR. H. W. WEINERMAN 
[HE FIRST TASK confronting your President after induction into office was 
to select committee heads. Due to the fact that many of our active mem- 
bers joined the armed forces, this task became a difficult one. However, 
the reports of the chairmen who were eventually selected will be found 
in the book of Annual Reports and they stand as testimony to the accom- 
plishments of the present administration. I shall, therefore, take neither 
the time nor the space to recount the activities which are so ably reported 
by the men who have acted as committee chairmen during the past year. 
I take this opportunity, however, to publicly thank them for their splen- 
did cooperation and their service to the Association. 


Post-War Planning 

At the last House of Delegates a resolution was enacted calling for 
the creation of a committee for post-war planning. This committee 
has done a magnificent job, as will be noted in some of the preliminary 
reports which have appeared in the pages of our JOURNAL. 

While I realize that it is a dangerous procedure to perpetuate men in 
office, may I suggest to my successor that for the good of the service to be 
rendered in this particular instance, the men who have so ably served 
during the past year be continued, if they are willing, until the work of 
this committee shall have been completed. Justification for the proce- 
dure can be found in the fact that it is customary, under parliamentary 
rule, to continue any committee in office, and not to discharge such 
committee, until the function for which it has been created has been 
consummated. 


Procurement and Assignment 


It became obvious at the very outset that we were not prepared in the 
event that our legislation which was in Congress would succeed in pass- 
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ing. I felt that if, perchance, by some good stroke of fortune Congress 
and the President saw fit to enact into law the bill creating a Chiropody 
Corps in the Army, that we were not prepared to assist in the drafting 
of the necessary manpower to fill the needs of this corps. I therefore 
created a Committee on Procurement and Assignment and appointed a 
member of my State Society as its Director, because of the fact that he 
had done some outstanding work in this direction. 

It is interesting to note that this work has received widespread acclaim 
and that many other State Societies have followed the lead and have 
appointed State Directors who have been guided and aided by the Na- 
tional Committee. Just recently my attention was called to the fact that 
in the State of New Jersey, as a result, perhaps, of the activity of this 
Committee, the State Selective Service authorities are being aided in 
determining the essentiality of chiropodists by a committee of chiropodists. 

I urge those State Societies which have not already done so to become 
a part of this national set-up by designating one or more members of 
such states to serve on the Committee on Procurement and Assignment. 


Affiliated Societies 


In the last few years we have noticed a definite trend toward division 
into specialty groups. Just to mention two, there are the American 
Society of Chiropodical Roentgenology and the American College of 
Chiropodical Surgeons. 

While I was Chairman of the Scientific Committee of the National 
Association. of Chiropodists, I attempted a division of the work of our 
profession into sections, each one headed by a Director. ‘This was a fore- 
runner of a plan finally to divide into separate groups the scientific 
interests of individual chiropodists. 

It was my intention that organizations such as those mentioned would 
come into being so that chiropodists all over the country could affiliate, 
through the National Association, with these groups and thereby get all 
the information available in the specialty in which they are particularly 
interested. 

Io permit these groups to form and function without supervision on 
the part of the National Association is extremely unsatisfactory and may 
ultimately cause disunity and confusion in the National Association. 
We should make it impossible for any group of individuals to avail 
themselves of scientific information unless it comes through the channels 
of the National Association. Furthermore, it should be made impossible 
for a member of the National Association to become affliated with any 
group whose interests are not in keeping with the policies of the official na- 
tional organization. I recommend, therefore, that our constitution and by- 
laws be amended to provide (1) for the functioning of these groups 
under the aegis of the National Association of Chiropodists, (2) that 
membership in these groups be open only to members of the National 
Association of Chiropodists, (3) that if a non-member should become 
affiliated with such groups, the group itself be in jeopardy, and (4) that 
until such an amendment can be made a part of the constitution and 
by-laws of the National Association of Chiropodists, all existing groups 
be made provisionally a part of the National Association of Chiropodists 
providing they meet the conditions enumerated in the first three provi- 
sions of this recommendation. 
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The Single Designation 


At the last House of Delegates meeting, a resolution was enacted 
which called for the creation of a committee made up of the officers 
of the Association, for the purpose of enlisting the cooperation of the 
few podiatry states toward the end that we may arrive at a single designa- 
tion for our profession. In view of the fact that a poll of the member- 
ship of the National Association of Chiropodists indicated by a vote of 
six to one that the word “chiropody” was favored, it was assumed that 
such should be the accepted single designation. 

I took it upon myself to visit each of the downstate Divisions in my 
state, which happens to be a podiatry state, for the purpose of presenting 
to them the problem of the confusion which results from the double 
designation for our profession. In each instance I was cordially received 
and obtained a favorable response to my appeal. Each one of these 
Divisions, namely, New York County, Bronx County, Kings County, 
Queens County and Westchester County (which I did not visit), voted 
in favor of the single designation “chiropody” for all activity of a national 
character. 

I feel, therefore, that with this greatest obstacle out of the way, it should 
not be difficult for us at this convention to go on record as favoring the 
single designation, “chiropody,” for future activity in the National 
Association. 


General Management 

I shall never forget the misgivings with which we entered into the 
set-up which now prevails in the National Association. I shall never 
forget the “tongue-in-cheek” attitude assumed by some of our colleagues 
in my own State, who opposed the change to the bitter end. 

However, in the period of a litthe more than two years during which 
our Executive Secretary has functioned, all of the misgivings, all of the 
sniping and all the predictions of the dire results that would ensue from 
the change in management have been annihilated, because the plan in 
actual operation has proven itself to an extent that far exceeded even our 
most hopeful expectations. 

During the period of emergency we would have been lost in the great 
shuffle if we had not had on-the-spot representation. Many catastrophic 
events were averted by virtue of the fact that our representative in Wash- 
ington was able to meet the emergency by direct action through direct 
contact with the Government agencies involved. 

Our JouRNAL has shown a steady increase in advertising despite the 
fact that many advertisers have found it unnecessary to solicit business. 

It is interesting to note that the efforts of the past few years to break 
down certain barriers set up by some of the pharmaceutical houses have 
been successful. We now number several highly valued friends among 
pharmaceutical and shoe manufacturers. 

We can look forward to a stronger and more cooperative spirit on the 
part of our advertisers in the future, despite the carping criticism of a few 
disgruntled individuals. 

Being a wartime president has meant less demand on my time than 
would have ordinarily been the case. Many of the States have discon- 
tinued conventions for the duration. However, in the few instances 
where State organizations invited your President, I was happy to attend. 
I represented the National Association at the Massachusetts Association 
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and the New Jersey Society conventions during the last year and had to 
forego the privilege of attending the Ohio State meeting to which I re- 
ceived an invitation. 

In conclusion, I want to thank the members and delegates for the con- 
fidence reposed in me. My term of office was a short but pleasant one. 
I hope I have conducted myself and fulfilled my duties in a manner which 
has met with the approval of all my friends in the National Association. 

I want to thank again all the committee chairmen, Dr. Stickel, and the 
members who aided in any measure to make my administration successful. 

I pledge myself to cooperate with the new administration in whatever 
capacity I am called upon to serve. 





POST-WAR PLANNING COUNCIL 
DR. E. P. DURKIN, Chairman 











REPORT OF THE COMMITTEE ON 
POST-WAR LEGISLATION 

DR. JOHN D. WALKER, Chairman 
DURING THE PAST twelve years we have been witnessing a gradual revolu- 
tionary change in our customs of government in which the various states 
have relinquished to the Federal Government much of the regulatory 
powers formerly exercised by the individual state. 

This trend toward centralization of government has been steady and 
consistent. Control over supply and demand of commodities, price 
fixing, hours and wages of labor, the rights and privileges of capital, and 
many other federally regulated functions of government were well estab- 
lished even before the outbreak of war. 

Wartime conditions have increased the number and accelerated the 
rate of increase of federal bureaus, commissions, boards and departments, 
as well as widened the scope of their authority. 

It is but a logical sequence in this trend that health insurance, medical 
and hospital care, should eventually be brought under Federal surveil- 
lance. Affecting, as it would, every. individual in the nation, it is not 
an improbability that some such plan would become one of the planks 
in the platform of both major political parties in the fall elections of 1944. 

Regardless of whatever plan may be proposed, we, as an organization, 
must realize that legislation directly affecting chiropody practice now 
includes Acts of Congress as well as the individual state law-making 
bodies. In fact, we must be alert to the possibility that a single piece of 
reform legislation by the Congress may completely alter the conditions 
under which we practice and eradicate all of the gains attained thus 
far by state enactment. 

The Wagner-Murray-Dingell Bill (S. a introduced to the U. 
House of Re presentatives and Senate June 3, 1943, is the most recent me 
widely discussed proposal of this kind in this country. It is a lengthy 
outline of Social Security amendments, proposing a system of insurance 
benefits and medical, surgical and hospital services to be provided for 
perhaps 110,000,000 persons on a compulsory participation plan. A\l- 
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though the medical benefits, which are to be administered by the Sur- 
geon General of the U. S. Public Health Service, are outlined in detail, 
no plan is proposed for dentistry, nursing and other related services. 
These, it is stated, shall be studied by the Surgeon General and the Social 
Security Board, who are to report their findings not later than Jan- 
uary |, 1946. 

The American Medical Association is opposed to the bill as is the 
American Dental Association, which latter named adopted, through its 
House of Delegates, on December 15, 1943, the following resolution: 

“While endorsing the basic principle for the improvement of national 
health, we must oppose the program of S.B. 1161 because of the eight 
principles which were adopted by this body in 1938.” 

Recently, the American Bar Association, through its House of Dele- 
gates, has gone on record as opposed to the Bill. 

How would this Bill affect chiropody as a profession? To begin with, 
the sponsors of the Bill admit that it forms only a basis for discussion as 
to how and to what extent governmental plans should be provided. It 
probably will be greatly modified and amended before any final passage 
is accomplished. 

As it is presently written, chiropody is not mentioned by name. Con- 
ceivably, chiropody could be included in the provision for “other serv- 
ices.” However, the authority, if the Bill should pass in its present 
form, is the Surgeon General of the Public Health Service. 

The term “other services” can mean anything. It does not necessarily 
mean professional services; it can mean “technician” or “trained assistant” 
or whatever term or designation or duties or level of training or educa- 





tion possible. Thus, the administrative head of this plan could train 
“technicians” to do certain phases of chiropody work in medical depart- 
ments of government-owned clinics or hospitals. Existing facilities 


would prove inadequate if this Bill is adopted. Government hospitals 
would have to be constructed to augment present institutions. 

Chiropody, as a profession, has obtained legislative recognition in the 
18 states and the District of Columbia. A license is necessary to practice 
the profession in every state. Such “technicians” in government-owned 
hospitals, however, would be permitted to operate without a state chi- 
ropody license, because they would be: (1) under the direction of a United 
States Public Health medical officer; or (2) because under Article 1, 
Section 8, Clause 17 of the Constitution of the United States is provided 
that Congress shall have power: “to exercise exclusive legislation in all 
cases whatsoever, over such District (not exceeding ten miles square) as 
may, by cession of particular States, and the acceptance of Congress, be- 
come the Seat of the Government of the United States, and to exercise 
like authority over all places purchased by the consent of the Legislature 
of the State in which the same shali be, for the erection of forts, maga- 
zines, arsenals, dockyards, and other needful buildings.” 

“It long has been settled that, where lands for such purpose are pur- 
chased by the United States with the consent of the State legislature, the 
jurisdiction theretofore residing in the State passes, in virtue of the 
constitutional provision, to the United States, thereby making the juris- 
diction of the latter the sole jurisdiction.” Surplus Trading Company 
v. Cook, 281 U. S. 647, 50 S. Ct. 455. 

A Dr. Lynch, who was licensed to practice medicine and surgery in 
Tennessee but not in Arkansas, rendered on a site of land purchased by 
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the United States government “medical first aid work’ to approximately 
2,000 employees of a contractor engaged in the construction in Arkansas 
of a colony for Japanese evacuees. 

“In the case under consideration,” said the Supreme Court of Arkansas, 
“it is conceded that Dr. Lynch is confining his practice to the area owned 
by the United States, administering to the employees of the construction 
company, which by contract with the United States is required to keep 
available a physician for its employees. We think it clear, under the afore- 
mentioned authorities, that the laws affecting the practice of medicine 
and surgery in Arkansas do not control and cannot apply to the rights 
of Dr. Lynch to practice on property the jurisdiction over which has been 
surrendered to the United States, and the title to which has been acquired 
by the United States.” Lynch v. Hammock, Chancellor, 165 $.W. (2d) 
369 (Ark. 1942). 

It must be remembered that the power to regulate can become the 
power to destroy. 

The Wagner-Murray-Dingell Bill in Section 1111 proposes an entirely 
new method, revolutionary in almost every point, for the support and 
control of American medical education. The Surgeon General of the 
United States Public Health Service is to make “grants-in-aid” to such 
institutions as he thinks “show promise of making valuable contributions 
to the education or training of persons useful to or needed in the 
furnishing of medical, hospital, disability, rehabilitation and related 
benefits provided under this Act or to human knowledge with respect to 
the cause, prevention, mitigation, or methods of diagnosis and treatment 
of disease and disability.” 

“Will the Surgeon General, whoever he may be,” asks the Journal of 
the A.M.A., “utilize the voluntary machinery set up by the medical profes- 
sion and the medical schools to determine which institutions ‘show 
promise?’ This bill would destroy the voluntary organization (A.M.A. 
Council on Education) now so effectively performing this task.” 

We chiropodists might well ask ourselves the question about our 
chiropody schools. Will: government money be used to train “tech- 
nicians” to do certain phases of chiropody work? Will the future of 
chiropody as a profession be choked off by bureaucratic control of all 
healing arts education and training? If this Bill should pass, as now 
written, without specifically mentioning chiropody, will we be any more 
successful in our efforts in our behalf before the Surgeon General of 
the U. S. Public Health Service than we have been in convincing the 
Surgeon General of the Army thus: far? 

There are some chiropodists who have asked, “Why should we help 
pull the A.M.A.’s chestnuts out of the fire?” This represents an ill- 
informed attitude. Actually, by opposing this present form of proposed 
legislation, we shall be trying to save our house and all our belongings 
from the fire. If this Bill should pass, medicine will survive even though 
altered in appearance—but will chiropody? 

A recommended resglution to be acted upon by the N.A.C. House of 
Delegates is to be found at the end of this report. 


State Legislation 


As a result of the war and possible post-war effects on professional 
education, all state legislation pertaining to chiropody education, num- 
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ber of years required, etc., should be left unchanged or at least not 
specifically increased by statute. The best plan, perhaps, is to require 
graduation from a chiropody school approved by the State Board of 
Examiners in Chiropody. 

There have been some signs showing at least the remote possibility 
that the war will have some lasting effect on higher education. Govern- 
ment subsidies for returning war veterans, the possibility of young stu- 
dents being able to complete a medical training in shorter elapsed time, 
and other factors which may arise between now and the end of the 
war, would justify our not placing any additional hurdles for chiropody 
education. 

One of the most pressing problems for the post-war period, as far as 
chiropody is concerned, is the necessity for maintaining a high ethical 
and professional standard. 

Chiropody, immediately following the war, with the return to private 
life of many practitioners discharged from the services, may be faced 
with a critical period during which professional standards will be in 
jeopardy. 

Chiropodists, discharged from the services, perhaps a majority of whom 
have not been engaged in chiropody work for a period of from one to 
four years and some of whom have yet to be licensed in any state, will 
be endeavoring to establish themselves in private practice once more. 

Particularly, there will be great temptation on the part of some re- 
turning veterans to get started in practice again by what might seem 
“an easy way,” in a Foot Comfort Shop or similar commercial estab- 
lishment. While every encouragement and assistance should be given 
these veterans in finding suitable locations, and in becoming a successful 
practitioner in their communities, safeguards should be set up by the 
profession to prevent commercial exploitation of chiropody. 

Amendments should be made to existing State Laws, where needed, 
to set up standards of professional conduct, with especial reference to 
unethical advertising and to preclude commercial control of the pro- 
fession. 

Some state laws are set up so that the Board of Examiners in Chiropody 
have the power to “adopt rules and regulations for its own organization 
and for the practice of chiropody * * * and for carrying out the provi- 
sions of this act.” Such state boards can promulgate regulations within 
the framework of the Chiropody Practice Act. 

Some states have preferred to enact the principles of professional 
conduct into law. An example of this is a new healing arts law, ap- 
proved May 25, 1943, in the State of Nebraska, which sets up all the 
public health licensing under one chapter providing for the examination 
and licensure of chiropody, chiropractic, dentistry, embalming, medicine 
and surgery, optometry, etc., etc. This act provides as follows: 

Sec. 71-601.. A license to practice a profession may be revoked or 
suspended when the licensee is guilty of any of the following acts or 
offenses: 1. Fraud in procuring a license. 2. Immoral, unprofessional 
or dishonorable conduct. 3. Habitual intoxication or addiction to 
the use of drugs. 4. Conviction of a felony. 5. Use of untruthful or 
improbable statements, or flamboyant, exaggerated or extravagant 
claims, concerning such licensee’s professional excellence or abilities, 
in advertisements. 6. Use and distribution of literature advertising 
professional abilities. 7. Other unethical advertising practice. 8. Dis- 





28 THe JOURNAL of the Nation 





tribution of intoxicating liquors or drugs for any other than lawful 
purposes. 9. Wilful or repeated violations of this chapter or the rules 
and regulations of the Department of Health relating to sanitation, 
quarantine and school inspection. 10. Unlawful invasion of the field 
of practice of any profession mentioned in this chapter which the 
licensee is not licensed to practice. 11. Failure to pay annual renewal 
fees as outlined in Section 71-209, C.S. Supp., 1941, as amended by 
legislative bill 149, fifty-sixth session of the Nebraska State Legislature, 
1943. 

Sec. 71-602. For the purpose of the preceding section “unprofes- 
sional conduct” shall include any of the following acts: 1. Solicitation 
of professional patronage by agents or persons, popularly known as 
“cappers” or “steerers,” or profiting by the acts of those representing 
themselves to be agents of the licensee. 2. Receipt of fees on the 
assurance that a manifestly incurable disease can be permanently 
cured. 3. Division of fees or agreeing to split or divide the fees re- 
ceived for professional services with any person for bringing or refer- 
ring a patient. 4. Assisting in the care or treatment of a patient 
without the consent of said patient or his or her legal representative. 
5. The use of any letters, words, term or terms, either as a prefix, 
affix, or suffix, on stationery, in advertisements or otherwise, indicating 
that such person is entitled to practice a system or mode of healing 
for which he or she is not licensed. 6. Advertisement of any medicine 
or means whereby the monthly periods of women can be regulated 
or the menses reestablished if suppressed. 7. Performing, procuring 
or aiding and abetting in the performance or procurement of a 
criminal abortion. 8. Wilful betrayal of a professional secret. 9. Mak- 
ing use of any advertising statements of a character tending to deceive 
or mislead the public. 10. Advertising professional superiority or the 
performance or professional services in a superior manner. 11. Ad- 
vertising prices for professional service. 12. Advertising by means of 
a large display, light signs or containing, as a part thereof, the rep- 
resentation of a tooth, teeth, bridge work or any portion of the human 
head or body. 13. Employing or making use of advertising solicitors 
or free public press agents. 14. Advertising any free professional 
services or free examination. 15. Offering discounts or inducements 
to prospective patients, by means of coupons or otherwise to perform 
professional services during a given period of time or during any 
period of time for a lesser or more attractive price. 16. Advertising 
to guarantee any professional service or to perform any operations 
painlessly. 17. Advertising any price or prices of corrective devices 
or services. 


Some of our states do not have a Chiropody Board of Examiners com- 
posed of chiropodists or the actual policing of the law lies in the hands 
of a State Board of Health or a Department of Licensure. An example 
of this is the State of Missouri. In this state, the Missouri Association 
of Chiropodists adopted a new Code of Ethics, a section of which per- 
tains to advertising. 

Dr. L. A. Hansen of Kansas City reports that the Missouri Association 
submitted a resolution to the State Board of Health with the request 
that the said Board adopt the resolution and incorporate it into the 
rules of the Board governing advertising by chiropodists. The State 
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Board of Health of Missouri unanimously adopted the resolution May 
10, 1944. 
Ihe resolution is the following: 

WHEREAS, the Missouri Association of Chiropodists, Inc., adopted 
a new Code of Ethics at their official meeting in Jefferson City, Missouri, 
on September 26, 1943, and 

WHEREAS, this Code of Ethics condemns all advertising, and 
under Section 7 reads as follows: 

It shall be considered unethical to advertise directly or indirectly 
by radio, in newspapers, telephone directory, magazines, or periodi- 
cals, in bold face type in any printed matter, or by electric display 
signs, or advertising directly or indirectly prices for professional serv- 
ices in any printed matter or on any signs used. All listings in direc- 
tories of any sort shall be uniform. No practitioner may have any 
part of his listing printed in any manner that will make such listing 
distinct from that of his fellow practitioners and under any other 
listing than chiropodist. 

It shall be considered unethical to practice chiropody under a trade 
name, the name of another chiropodist, or any other name than that 
which appears in practitioner’s license, using any title other than 
“Chiropodist.” Provided, the term “Foot Specialist” may be used as 
an explanatory term of the title “Chiropodist” and not alone or as 
a substitute therefor. 

It shall not be considered unethical to display a sign at the outdoor 
entrance of their office or on their window, and these signs shall 
contain not more than the individual name, degree and the designa- 
tion chiropodist. 

Outdoor or window signs shall not exceed 360 square inches and 
the lettering on these signs shall not exceed seven (7) inches in height. 
The lettering on the office door shall not exceed two (2) inches in 
height. 

It shall not be considered unethical for a chiropodist to use a pro- 
fessional card containing only the name, title, degree, office location, 
office hours, phone number, and residence address and phone number, 
if desired, but such cards shall not be greater in size than three and 
one-half (314) by two (2) inches; or he may announce a change of 
place of business, absent from, return to business or opening of an 
office. This announcement must not be larger than seven square 
inches and must not be run in local newspapers more than three 
times, and the content of this announcement must be limited to the 
information permitted on a professional card, or he may issue appoint- 
ment cards to his patients, and the information thereon shall be 
limited to the matter pertaining to the time and place of the ap- 
pointment, and that permitted on a professional card. Furthermore, 
it shall not be considered unethical for a chiropodist to run the 
information on his card in his local newspaper providing that all 
other professions in this particular locality do this. The size of this 
card shall not be greater than that of the other professions. 

‘THEREFORE BE IT RESOLVED, that the Missouri State Board 
of Health concur with the Missouri Association of Chiropodists in 
condemning all forms of advertising as listed in Section 7 of the Code 
of Ethics which will apply to every licensed chiropodist in Missouri. 
Among the customary reasons listed by statute as a cause for suspension 
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or revocation of a chiropodist’s license is one included in the Connecticut 
Practice Act: “advertising which may be considered by said examining 
board to be deceptive, misleading, extravagant, improbable or unethical.” 
This type of clause delegates to the board the power to set up its own 
standard of ethical advertising. 

Several years ago (1938) the Podiatry Society of the State of New 
York undertook to oust chiropodists practicing in Foot Comfort Shops. 
The action charged the corporation (owning and operating such shops) 
with practicing Podiatry, contrary to the law which forbids a lay cor- 
poration to practice a profession. 

The trial court found the corporation guilty as charged and the 
defendant corporation appealed the verdict. The case went to the 
New York State Supreme Court on appeal and that court found error 
in the lower court’s decision. Not that the corporation was not guilty 
as charged—i.e., practicing Podiatry as a corporation—but the Podiatry 
was not a learned profession such as medicine, theology, law, and there- 
fore did not come within the definition of “profession” under the law 
forbidding corporate practice. 

As a result of this decision, the Connecticut Chiropody Society amended 
the Connecticut Chiropody Practice Act in 1939 to preclude such a 
possibility occurring in that state as follows: 

No person, except a licensed chiropodist, and no corporation or 
institution, shall own or operate a chiropody office or an office or 
laboratory or operation or consultation room in which chiropody 
practice is carried on as a portion of its regular business; but the 
provisions of this section shall not apply to hospitals, public or paro- 
chial schools or institutions under control of an agency of the state 
or to the state or a municipal board of health or a municipal board 
of education or to educational institutions which treat their students 
or to industrial corporations which render treatment to their em- 
ployees on a non-profit basis, provided permission for rendering such 
treatment shall have been granted by the state board of examiners 
in chiropody. Such permission may be revoked for cause after hearing 
by said board. 

No person shall operate any chiropody office under any other name 
than that of the chiropodist or chiropodists actually owning the 
practice and practicing therein. No person shall operate more than 
one chiropody office in this state except with permission of said board 
of examiners. 


The above quoted section of the Connecticut Chiropody law is iden- 
tical to a section in the Connecticut Dental law. Although there is at 
least one loophole by which such a corporation may circumvent its 
provisions, an Attorney General’s opinion on the section in the dental 
law decrees that even a hospital must obtain the permission of the 
Dental Commission to operate a dental office. The chiropody act has 
not yet been tested. 

Recommendations 


1. That no state legislation purporting to lengthen, by statutory 
requirement, the present course of instruction at an approved school 
or college of chiropody be introduced in any state legislature during 
the present emergency, except to require graduation from a chiropody 
school approved by the State Board of Examiners. 
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2. That the National Association of Chiropodists, while expressing 
itself in favor of plans for prepayment, or easy payment, of insurance 
against unusual or prolonged illness and hospitalization, it is opposed 
to S.B. 1161 (Murray-Wagner-Dingell Bill) now pending in Congress 
because in its present form, this Bill: 

(a) Places the future of all healing arts professions in the hands of 
a government bureau and does not define the present intentions of 
Congress as to restrictions or limitations of this power. 

(b) Provides no safeguard for the autonomy of the smaller profes- 
sions, such as chiropody, in spite of the fact that chiropody as a pro- 
fession is recognized by law in each of the 48 states and the District of 
Columbia. 

(c) Does not assure the utilization of presently organized and exist- 
ing chiropodical educational facilities, should chiropody services be 
included in the program. 

3. That all state societies take necessary steps to eradicate commercial 
practice of chiropody in their respective states and to prevent ownership 
or operation of chiropody offices by lay individuals or corporations. 

4. ‘That all state societies take necessary steps, by legislative amend- 
ment or by resolution submitted to their respective State Board of 
Examiners or licensing authority, to enforce a Professional Conduct 
Code governing unethical advertising and unprofessional conduct by 
chiropodists. 


WARTIME POPULATION SHIFTS 


Tue Census Bureau recently reported on the shifting of population in 
the various states. 

The United States as a whole, due to the war, took a sudden shift to the 
South and West, those portions of the country gaining a total of 2,500,000, 
while the North Central and Northeastern States lost 450,000. 

In total population the country gained 2,101,225 bringing the figures 
up to 133,770,500, an increase of 1.6 per cent for this period. 

New York State, by contrast, was hit hard, and dropped 508,848 resi- 
dents to a low of 12,970,294. Largest percentage loss of population, how- 
ever, was suffered by North Dakota, which dropped 8.9 per cent, or a 
total loss of 57,296, leaving that State only 584,639 residents. Five other 
States that were deserted by more than 5 per cent of their inhabitants 
were South Dakota, Nebraska, Oklahoma, Montana and Idaho. 

Increases of more than 10 per cent were scored by five States, Virginia, 
Florida, Arizona, Nevada and California; with California having the 
largest actual numerical gain, 775,361, which brought its total to 
7,682,748. 

Maryland increased from 1,826,515, to 1,996,691; Delaware went up 
from 267,177 to 289,011, while West Virginia’s total dropped from 
1,908,100 to 1,841,111. 

Members of the armed forces serving overseas were left out of the 
Statistics entirely, according to the Census Bureau, which revealed that 
a count of the ration book registrations gave them part of their figures, 
while birth and death statistics, with allowance for net immigration 
and for strength of the armed forces, were other factors. 
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STATE 
SOCIETY 
NEWS 


W ASHINGTON 

THE ANNUAL MEETING of the Wash- 
ington State Chiropody Association 
was held at Winthrop Hotel in 
Tacoma, April 29, 1944. 

President Dr. A. C. Mirenta in 
opening the State convention said, 
“[ am proud of our achievements 
this year. Every indication points 
to progress. In the past I have 
been opposed to the idea of divi- 
sion organizations, but I have al- 
ways been willing to abide by the 
will of the majority. I appreciate 
the desire on the part of our mem- 
bership to further advance chirop- 
ody in Washington, but in this 
connection it is essential that every 
one take part in our activities. We 
must battle shoulder to shoulder 
to solve our problems and carry 
out the policies approved by a ma- 
jority of our members. We must 
not overlook the fact that every 
practitioner benefits from our la- 
bors in advancing the profession 
both in our state and national 
spheres. We should make some 
changes occasionally in our list of 
officers and committee chairman in 
order to better distribute the neces- 
sary work of the organization.” 

Secretary Dr. C. C. Savage in- 
cluded in his annual report a 
blackboard diagram of the plan for 
division operation of the State As- 
sociation. His lecture pointed out 
how each state officer and commit- 
tee chairman is in constant touch 
with every member regardless of 
where his office is located. No 
member is too remote to assist in 
any program that affects Chiropody. 

Officers were elected as follows: 

President, Dr. A. C. Mirenta, Ta- 
coma; Vice Pres., Dr. M. D. Wein- 


berg, Yakima; Secretary, Dr. C. C. 
Savage, Spokane; Treasurer, Dr. 
M. D. Heyes, Seattle; Trustee, Dr. 
F. Dale Hanner, Wenatchee; Dele- 
gate, Dr. J. B. Heyes, Seattle; Alter- 
nate, Dr. C. L. Utterback, Yakima; 
Councilman, Dr. J. B. Heyes, Se- 
attle; Zone Delegate, Dr. K. R. 
Wilkinson, Walla Walla. 

Seattle was chosen to be host to 
convention in 1945. 

Scientific Chairman, Dr. C. L. 
Utterback gave a blackboard lec- 
ture on ruptured leg muscles. He 
urged that each member send him 
at least one question concerning 
Chiropody during the ensuing year 
and he will compile a report for 
the next meeting. 

Public Relations Chairman Sav- 
age reported contacting local or- 
ganizations concerning our Chi- 
ropody bill and on newspaper and 
radio publicity. 

Membership Chairman Dr. E. T. 
Reynolds reported the largest mem- 
bership in the history of the State 
of Washington. 

Assistant Secretary Dr. E. P. 
Erickson read several national re- 
ports, among which was a commu- 
nication from Executive Secretary 
Stickel calling for greater national 
unity among our state organiza- 
tions. 

Dr. Geo. R. Davis of Seattle dis- 
cussed ‘“‘shoeology,” emphasizing 
the fact that knowledge of shoes 
precedes orthopedics. Motion car- 
ried that Dr. Stickel be invited by 
the secretary to visit the Davis Shoe 
Clinic in Seattle where shoes are 
made to correct foot ills. 

A committee was appointed to 
urge American Legion Posts in 
Washington to have national rep- 
resentatives work for early passage 
of the Chiropody bills. The com- 
mittee is composed of Drs. Rey- 
nolds, Utterback, Wilkinson, Dun- 
gan, McCarthey, Peck, Hanner, 
Boyer and Carpenter. 

A motion was passed instructing 
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the secretary to communicate with 
our Congressmen in Washington 
in an effort to obtain a commis- 
sioned chiropody officer in the 13th 
Naval district. 


OREGON 

AT A REGULAR biannual dinner 
meeting of the Oregon State Asso- 
ciation of Chiropodists, held June 
21, 1944, at the Benson Hotel, the 
following officers for the ensuing 
term were elected: President, Wal- 
ter L. Hay, Portland; Vice Presi- 
dent, Elmer H. K. Dorr, Salem; 
Secretary and Treasurer, Robert 
De Lorme, Portland. 

Dr. B. F. Kelly was presented 
with a gavel for his splendid work 
as president during the past year. 

The next regular meeting will be 
held in the fall. 


MINNESOTA 
A MEETING of the Minnesota Asso- 
ciation of Chiropodists was held 
July 8 at the Nicollet Hotel in 
Minneapolis. 

Dr. Kaldahl presented an inter- 
esting method of padding various 
types of helomata. Dr. Liebold 
demonstrated his technique for 
making adhesive shields. A round 
table discussion followed. 

The delegate to the N. A. C. con- 
vention was given his instructions. 

No meetings will be held during 
July and August. 


PENNSYLVANIA 

North Philadelphia Division 
FOLLOWING A custom established 
two years ago, the North Philadel- 
phia Division held its final meeting 
of the season in the form of a din- 
ner and theatre party. The follow- 
ing officers were elected to serve for 
the coming year: President, Dr. 
Harford; Secretary, Dr. Benz; 
Treasurer, Dr. Engel; Members of 
Council, Drs. Rampulla, D'Orta 
and Firth. 
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CONNECTICUT 

Pure Connecticut Chiropody So- 
ciety at its quarterly meeting held 
in the Bond Hotel, Hartford, 
adopted a resolution opposing the 
Wagner Bill in its present form. 

Dr. Alyce Rita O'Neil has been 
accepted for membership. It was 
decided to continue participation 
in the Dollar-a-Month Club. The 
establishment of a USO Clinic 
under the chairmanship of Dr. S. 
Rudnick was voted full state society 
support. A resolution was ap- 
proved protesting the failure to 
include chiropody students under 
deferment provisions of the Selec- 
tive Service Act. 

Two members of the Society are 
eligible for Twenty-Five Year Cer- 
tificates. They are Drs. John Gies- 
elbreth of Middletown and Dr. 
Thomas Farrell of Hartford. Dr. 
Irving Yale presented a lecture and 
demonstration on the injection 
treatment of verruca. 


FLEXIBLE WOODEN SOLES 
FOR SHOES PATENTED 


A New type of a flexible wooden 
sole for a shoe has received a pat- 
ent, 2,345,831, issued to Harold L. 
Pierson of Rochester, N. Y., who 
has assigned it to E. P. Reed & Co. 
of the same city. It consists of a 
wood tread surface made up of 
small wood units, each a square 
except those along the edge of the 
sole, and having independent move- 
ment. They are held to a thin 
leather split or some other avail- 
able material with a suitable cellu- 
lose cement, with the grain of the 
wood at right angles with the grain 
of the split. The wood sole is 
treated with a waterproofing ma- 
terial to prevent it from swelling 
in use. 
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A: 


KOPERTOX 


a NEW 


WELL-TOLERATED 


FUNGICIDE 





FOR THE CONTROL OF 


EPIDERMOPHYTOSIS 


KOPERTOX, a solution of cop- of reinfection . . . KOPER- 


per naphthenate in petroleum TOX is an ideal decontami- 

hydrocarbons, is a new, power- nant for footwear. 

ful fungicide with the following © Recommended for the con- 

distinctive advantages: trol of all common cutaneous 

® Will control the most stub- fungus infections (ringworm 
born cases of ringworm of of feet, tinea corporis, tinea 
the feet. capitis). 

© Well-tolerated even by sensi- Use this handy coupon for in- 
tive eczematized skin. formative pamphlet and free 


@ Shoes are a primary source _ trial supply of KOPERTOX. 


faces 7 


KOPERTOX LABORATORIES 
11 Spring Lane, Boston 9, Mass. 


R I X | Please send your KOPERTOX pamphiet 
and free trial supply to: 
LABORATORIES ! xan 


7 Spring Lane, Boston 9, Mass. | Address . 
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PENNSYLVANIA 

Philadelphia Chiropody Society 
THE REGULAR MEETING of the Phila- 
delphia Chiropody Society was held 
on June 6, 1944, at the Sylvania 
Hotel. 

After disposition of routine busi- 
ness election of officers was held. 
The following were elected: Chair- 
man, Dr. George A. Helfand; ‘Treas- 
urer, Dr. David LeBovith; Secre- 
tary, Dr. Sydney Wolff. 


NEW HAMPSHIRE 


THE ANNUAL MEETING of the New 
Hampshire Chiropody Association 
was held June 20 at Manchester. 

The following ofhcers were 
elected for the ensuing year: Presi- 
dent, Dr. Paul F. Gove; First Vice- 
President, Dr. Janice Knapp; Sec- 
ond Vice President, Dr. Mary T. 
Farley; Secretary-Treasurer, Dr. 
Charles S. Davis; Delegate to 
N. A. C., Dr. Janice Knapp; Zone 
Committee, Dr. Richard C. Desco- 
teaux; Public Relations Commit- 
tee, Dr. Janice Knapp; Ethics, Dr. 
Charles S. Davis; Legislative, Dr. 
Burton D. Chipman. 


WEST VIRGINIA 


THE ANNUAL MEETING of the West 
Virginia Chiropody Society was 
held at the McClure Hotel, Wheel- 
ing, June 10-11, 1944. 

Dr. E. R. Johnson gave a resume 
of a report that was presented to 
the Ohio Chiropody Association at 
its annual convention by N. A. C. 
Executive Secretary, Dr. William J. 
Stickel, on “What's Happening in 
Washington.” 

The following’ officers were 
elected: President, Dr. W. C. Baber; 
Vice President, Dr. E. R. Johnson; 
Secretary-Treasurer, Dr. Mary E. 
Lunter. Board of Governors: Dr. 
E. K. Crosby, Dr. F. R. Brown and 
Dr. W. C. Moorman. 

On Sunday a scientific program 
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was presented by Dr. E. K. Crosby 
and his committee. The following 
speakers addressed the group: 

Dr. C. E. Greiner on “Children’s 
Feet.” 

Dr. H. C. Stahl on “Physiother- 
apy and Manipulation.” 

Dr. H. L. Collins on “A Few Feet 
in Hollywood.” 

Dr. B. C. Egerter, Chairman of 
the Committee on _ Professional 
Economics of the N. A. C. Post-War 
Planning Council, described the 
work of his committee. This was 
followed by an open discussion of 
various national and state prob- 
lems. 


ILLINOIS 


THe ILtinois WoMEN’s Auxiliary 
met for dinner at the Normandy 
House on June 21, 1944. A _ busi- 
ness meeting at the LaSalle Hotel 
was held after dinner and the fol- 
lowing officers were installed. 
President, Mrs. D. Linquist; First 
Vice President, Mrs. M. P. Sweich; 
Second Vice President, Mrs. H. 
Berkhove; Recording Secretary, 
Mrs. R. M. Wallstrom; Correspond- 
ing Secretary, Mrs. R. M. Wall- 
strom; Treasurer, Mrs. H. Lurie, 
Member at Large, Mrs. R. Olsen. 


WISCONSIN 
THE WIsconsIN Society of Chirop- 
odists is planning its twenty-fifth 
anniversary convention which will 
be held in Milwaukee on October 
7 and 8. Dr. H. A. Larsen will 
serve as convention chairman. 
Important Notice to Members of the 
Illinois Association of Chiropodists 
Please send immediately your 
name, address and postal zone num- 
ber to Dr. G. Eddie Greene, Secre- 
tary, 209 South State St., Chicago 4, 
Ill. 


BUY WAR BONDS 
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THE CHICAGO 
COLLEGE OF CHIROPODY 


and 


PEDIC SURGERY 


Announces their next enrollment 
OCTOBER 2, 1944 


Also prepared to conduct 
"REFRESHER COURSES" 


for 


GRADUATE CHIROPODISTS—VETERANS 
OF WORLD WAR Il 
For details write to 


W. A. DANIELSON, M. D., DEAN 
26 S. Loomis St. Chicago, Ill. 








SHOE THERAPY AN OPEN INVITATION 


"Shoes and Feet od When in New York City stop in 
By and visit our NEW SHOWROOM, 
FRANK J. CARLETON, D.S.C. complete with a new FULL LINE 
Professor of Mechanical of: 
Orthopedics, Temple University , . 
School of Chiropody Chiropody Appliances 
Equipment 


First edition almost exhausted. 


A very limited number of |’ — 
° ° ° nstruments 
copies still available. 357 XR , 
° -Ray Units & 
pages, 156 Illustrations Du- Peirce i 
Pont cloth binding. $5.00 
check or M. O. Prepaid; Send for Our Bulletin 


Remit to 
KLYN CHIROPODY 
Dr. Wm. J. Stickel — dynapetn 


NATIONAL ASSOCIATION OF ere Caner 


CHIROPODISTS 10A LAFAYETTE AVENUE 
ROOKLYN 17, NEW YOR 
3500 14th St., N. W. BROOKLYN 17, NE K 


WASHINGTON, D. ec Main 2-1132 — Ster 3-9569 
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DISINFECTING FOR 
NAIL OPERATING 


EUGENE C. RICE, M.D. 
Washington, D. C. 


WHEN this writer commenced to 
practice more than a half a century 
ago podiatry had no literature or 
schools; then we had only trial and 
error to guide us in the right di- 
rection. 


rhe medical profession was 
using medications that were ol 
littke value in preventing  infec- 
tions. The first I remember using 


was alcohol. Not being used in 
the proper strength, it had little 
value. Then phenol, and that was 
of less value, as it unites with the 
albumen of the tissue. Next I used 
hydrogen peroxide, hoping that as 
it effervesced it would make it pos- 
sible to remove the cause of the 
infection. It did not. One drug 
after another was used, only to find 
that each was not dependable. 
Anything worth having is worth 
working for. The answer came 
when alcohol 60 or 70 per cent, 
and argyrol 5 or 10 per cent were 
used. First use the alcohol freely 
on the field of operation and when 
the operation has been completed 
again use the alcohol, then apply 
the argyrol. Following a_ nail 
operation it is rare that any in- 
flammation follows. 
1333 F St., N. W. 


AINHUM 


Accorpinc to Dr. G. C. Ussery in 
an article published in the Ala- 
bama State Medical Association 
Journal (April 1944, page 319) 
ainhum is a disease which is almost 
exclusively found in the dark- 
skinned races, only 4 cases having 
been observed among white per- 
sons. It consists in the spontaneous 
amputation of the little toe by an 
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adventitious fibrous band. Hered- 
ity does not play a role in its pro- 
duction. It has been confounded 
with congenital amputation, but 
ainhum ig never congenital. That 
the disease has some connection 
with leprosy is insisted on by some 
authorities. According to Zambaco- 
Pocha, undoubted symptoms of 
leprosy are present in all cases of 
true ainhum. It should be looked 
on as an attenuated form of the 
latter disease. Its relation § to 
scleroderma is explained by the 
fact that the latter is a special form 
of leprosy. It has also been attrib- 
uted to syphilis, larvae and ata- 
vism. The author reports that, be- 
cause of R. H. Alldredge’s report 
in 1936, he was able to make a 
correct diagnosis of the disease al- 
fecting a Negro aged 71. The first 
indication of the disease is a fur- 
row on the lower surface of the 
affected member, usually the little 
toe, at the proximal interphalan- 
geal joint. The furrow, result of 
circumferential pressure exerted by 
a fibrous ring, gradually deepens 
until the bone is reached, this proc- 
ess sometimes taking several years 
and in some cases as long as ten. 
The distal portion of the toe be- 
comes greatly hypertrophied, then 
drops off, the stump healing with- 
out further complications. Surgical 
measures alone prove of value. Early 
section of the fibrous ring is some- 
times sufficient to arrest the prog- 
ress of the disease, or division of 
the skin down to the periosteum 
may be resorted to. 


COMMUNICATION 

Dear Editor: 

Is rr possible to obtain correction 
of a rotating calcaneus and a 
dropped navicular in a child aged 
six (now wearing a Whitman 
brace)? The Editor welcomes your 
reply to this query. 


N. J. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


CHaRLEs E, Krausz, D.S.C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 


**4 Modern Institution’’ 








PRINCIPLES AND PRACTICE 


OF ORTHODIGITA 


By Harry A. Buprin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Islend 
University. 


This authoritative book is the result of ten 
years’, research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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PHYSICAL EXAMINATION 
FOR THE U. S. MILITARY 
ACADEMY 


SEVERAL changes in Army Regula- 
tions No. 40-100 governing the 
physical examinations for admis- 
sion to the U. S. Military Academy 
at West Point were announced on 
Feb. 21, 1944. The revised para- 
graphs which concern the feet are 
reproduced here. 

1 (a) Feet. 

(a) Pes planus. — Suitable exer- 
cises will be employed to deter- 
mine the strength of the arches of 
the feet. Weak or painful feet are 
causes for rejection regardless of 
whether or not the arch is flat- 
tened. In reporting the presence 
of flat feet a careful estimate of 
the degree of flattening, as first, 
second, or third degree, will be 
made and reported, as well as other 
abnormalities, such as eversion, ro- 
tation, or callosities. 

(b) Bromidrosis, more than mild, 
is a cause for rejection. 


FOOT CLINIC AT 
CAMP PEARY 


[HE FOLLOWING item appeared in 
the Peary-Scope June 19, 1944, 
under the caption “Clinic Keeps 
Feet Healthy.” “Keep ‘em on duty 
every day,” is the objective of 
Peary’s foot clinic where trained 
chiropodists do everything from 
treating ingrown toenails to pre- 
scribing corrective shoe appliances 
for Bluejackets. Located in the Sta- 
tion Hospital, under the supervision 
of Capt. H. E. Jenkins (MC), USN, 
the foot clinic staff is headed by 
Lt. (jg) M. M. Hoffman H-V (S), 
USNR, assisted by Ensign R. L. 
Harrison, H-V (S), USNR. S. P. 
Stratton, PhM 2/c, and H. M. Tar- 
noff, S 2/c, who were chiropodists 
(foot specialists) in civilian life, 
complete the staff. 

Last month, out of approxi- 
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mately 20,000 recruits examined by 
the clinic’s induction area unit, over 


1400 needed some form of treat- 
ment. Faulty fitting of civilian 


shoes was responsible for much of 
the trouble, it was pointed out, 
and preventive treatment along 
with correct fitting shoes, for which 
Peary’s Supply Department is fa- 
mous, aids in keeping these men on 
the line. 

Attention was called to the 
abrupt rise in cases of fungus in- 
fection (athlete’s foot), which ac- 
cording to Lt. Hoffman, is aggra- 
vated by warm weather. With over 
200 cases treated last month it is 
reasonable to expect an increase of 
20 per cent for June unless men 
are exceptionally careful. Chang- 
ing socks at least once a day, using 
foot powder and careful but thor- 
ough drying of feet after showers 
tend to prevent infection. Shower 
shoes and wooden “clogs” are also 
helpful, providing they are washed 
frequently. 

It is not uncommon to examine 
100 men daily at the station’s foot 
clinic, where prompt and effective 
treatment gets them “back to their 
guns” in record time. 


NEW COMBAT BOOT 


AFTER MONTHS of testing on ma- 
neuvers in the United States and in 
actual combat in North Africa and 
the Southwest Pacific, the Quarter- 
master Corps has designed and 
developed a new 10-inch leather 
combat boot which eventually is 
expected to replace the shoe and 
legging combination, worn by 
Army ground forces, and the para- 
trooper boot, worn by parachute 
troops. 

The new boot is almost identical 
with the Type III service shoe with 
the addition of a wide two-buckle 
cuff at the top. The leather in the 
lower part of the boot has the 
flesh side turned outward, leaving 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 5, 1944. 


A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 


1770 Eddy St. San Francisco 15, California 








A “Help Win the War’ Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON "DE LUXE" APPLIANCES ARE 










BEST-BY-EVERY-TEST 

TOP LEATHER OF FIRM = LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND ote AIR CELLED, DENSITY: EASY TO FIT 
MOLDED. ES eee CONTROLLED EASY TO WEAR 
RE-ENFORCED Se0S0S RUBBER COR- e 
HEEL SEAT Ey RECTIVE PADS 

= ae MOUNTED TO ENFORCES A GENTLE 

er UNDER-SIDE OF EXERCISE AND MAS- 

50? tSAaeEe. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


‘4 Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


A AA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 
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the grain or smooth side toward 
the inside of the foot for greater 
comfort. The leather in the cuff 
has the grain side out and is backed 
with heavy canvas. This method 
of construction permits the use of 
lighter leather in the cuff, from 
the viewpoint of conservation, and 
also affords a good holding surface 
for trousers when they are tucked 
in the top of the boots. The lower 
part of the boot is laced in the 
conventional manner through eye- 
lets, while the cuff is fastened 
around the leg with two large 
buckles. 

The boot has a full synthetic 
rubber sole and heel. It was 
developed primarily to eliminate 
the need for leggings, which proved 
to be a source of difficulty due to 
lacings wearing out, coming untied, 
and requiring expenditure of some 
little time to put on. Tests showed 
that the new boot is cooler than 
the shoe and legging combination 
in warm climates and will not snag 
as easily as leggings. 


DEATHS REPORTED 
Dr. A. E. Morris 


Ir is WITH regret that we report the 
death of Dr. A. E. Morris of Mus- 
kogee, Okla., some time in May. 
He had practiced chiropody for 
more than twenty years in Musko- 
gee. Dr. Morris was a member of 
the National Association and the 
Oklahoma Chiropody Association. 
He is buried in the National Cem- 
etery at Fort Gibson, Okla. 
Dr. Joseph P. Solomon 

We HAveE been informed of the 
death of Dr. Joseph P. Solomon of 
Middletown, N. Y. He had served 
as president of the Pedic Society of 
the State of New York from Jan. 12, 
1915, to Jan. 11, 1916. Dr. Solomon 
was a member of the N. A. C. and 
a founder of the clinic now called 
the Foot Clinics of New York. 
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NUPERCAINAL’. .. local anesthetic 
and analgesic ointment... non- 
narcotic... having prolonged 
action in alleviating pain of 
operative procedure or abra- 
sions ... NUPERCAINAL'S soft emol- 
lient action aids healing proc- 
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esses. 


Available in one-ounce tubes and pound jars. 


*Trade Mark Reg. U.S. Pat. Off. 








Tomonoes Gay Pharm from Todays Research 


S Gp ets Products, Inc. 
SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 























CONCERNING OSTEOPATHS 
IN THE NAVY 


H. R. 4559 has passed the House 
making appropriations for the Navy 
Department for the fiscal year end- 
ing June 30, 1945. The bill contin- 
ues the provision in existing law 
authorizing the use of appropria- 
tions for the Naval Establishment 
for the pay of commissioned med- 
ical officers who are graduates of 
reputable schools of osteopathy. 
Vice Admiral Ross T. McIntire, 
Chief of the Bureau of Medicine 
and Surgery, still is opposed to 
commissioning as medical officers 
in the Navy graduates of schools of 
osteopathy. He was before the 
Navy Department Subcommittee of 
the House Appropriations Commit- 
tee during consideration of the 
Naval appropriation bill. Repre- 
sentative H. R. Sheppard, the chair- 
man, said: “We have discussed on 
one or two occasions, at some 
length, the question of commission- 
ing as medical officers graduates of 
reputable schools of osteopathy. 


You have on such occasions indi- 
cated your attitude fully and 
clearly. Have you done anything 


in that regard since you last ap- 
peared before us?” 

Admiral McIntire made the fol- 
lowing reply: 

“It is my understanding that 
within the past year some of the 
better schools of osteopathy have 
modified their curricula to include 
preventive medicine and chemo- 
therapy. This improved _ their 
courses of instruction and eventu- 
ally will result in better protes- 
sional qualifications for their gradu- 
ates; however, at this time the 
standard osteopathic education 
does not meet the requirements of 
colleges of medicine which give the 
degree of doctor of medicine to 
their graduates. 


“In order that all personnel otf 
the Navy, Marine Corps, and Coast 
Guard assigned to the Navy may 
have available to them the highest 
type of professional service, it is 
considered to be to the best in- 
terest of the Medical Department 
of the Navy that only those physi- 
cians and surgeons who have gradu- 
ated from a class A medical school 
be accepted for appointment in the 
Medical Corps. 

“In my testimony of last year be- 
fore this committee I pointed out 
that osteopathic graduates were 
not given unlimited licenses to 
practice medicine and surgery in 
all States and Territories of the 
United States, and I believe the 
Navy would be subject to severe 
criticism if it forceably subjected 
its service personnel to medical and 
surgical treatment from other than 
medical officers who are considered 
fully qualified in all aspects to ad- 
minister this type of treatment. It 
is not practicable to accept into the 
Medical Corps of the Navy a group 
of physicians whose professional 
qualifications are restricted to a spe- 
cial type of treatment and who in 
many States are not licensed to 
administer narcotics and whose 
scope of the practice of medicine 
and surgery is limited.” 
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RELIEVE INTOLERABLE ITCHING 
DESTROY EMBEDDED FUNGI 
PREVENT REINFECTION 


The intolerable, tormenting itching of athlete's foot 

is usually relieved within 15 minutes after applica- 

tion of KORIUM CREAM. 

' ; Clinical tests also demonstrate Korium Cream's 

' : powerful fungicidal and keratolytic properties. On 

any ringworm-infected skin surface, feet, groin, 
hands, scalp, armpits or face, destruction of the 

embedded trichophyton is achieved. 

Korium Cream is non-irritating and may be used 
with confidence. Two applications daily, in the 
manner of a vanishing cream, are usually sufficient. 
Patient cooperation is assured through a greaseless, 
non-caking, washable base. Clothing and bed 

linen cannot be soiled. 
Korium* Cream is not advertised to the laity. It 
is supplied in 1 oz., 4 oz. and 1 Ib. jars. 
New KORIUM* POWDER, highly fungicidal 
and antiseptic, rounds out a complete therapy 
for athlete's foot. Sprinkled into shoes and 
stockings, it effectively absorbs and deo- 
dorizes foot perspiration. Regular use weeds 
out sources of re-infection without irritation. 
Supplied in a handy 3 oz. sifter carton. 
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SAMPLE OF KORIUM POWDER ON REQUEST *Reg. 


SARNAY PRODUCTS, Inc. - 40 Rector Street - New York 6, N. Y. 
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are YOU searching... 


for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 











